THE DIVISION OF HEALTH OF MISSOURI ’ |

5. Ne.300 i
e | RIEDDEC 90 1653 STANDARD CERTIFICATE OF DEATH St File Mo
\ BIRTH KO. i : REG. DIST. NO. _L& PRIMARY REG. DIST. N.MR:EE.H":": Nown,
36 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decosasd bived, If lastitution: residencs before
. COUNTY . STATE ; » = . b. COUNT adunision).
» Dent . Missouri " Dent ~
b, CI};Y (If cutsida corpurate limits, write RURAL lndw':v:.hlp) ‘C.ST ALYEE{SE; nl.?fo) <. Cg&f (I outsida porporats Limits, wm. BURAL ﬁi&éww}h}:‘? !3? /
TOWN  Salem . Life TOWN Salem. o
d. FULL NAME OF {If got in bospital or inatitution. give sireat address or location} d. STREET ar mml stve loetion) *. 1} v
HOSPITAL OR ADDRESS o
. INSTIUTIONTome Fast Salem. Mo H08 T]ast ath,
3. EI;IE%NéES%FI': 8. {First) b. (Middle) ¢. {Last) :,. :--,': & DS'T:.E (é@ht?)‘; (Dny:) (Yean)
(Twpeor Piny Theresa - Dent ~ ’|-oeam December 6, 1950
5. 5EX / 6, COLOR CR RACE | 7. MAROI'HEE PSF‘\';"CE)RCEBRR]ED, 8. DATE OF BIRTH 9.:‘65&2?:' h:' UNDER | YEAR | W UNDER M urs.
. N . (Bpecily) t ¥, onths | Days | Hourm | Min,
Female White arrie 7 0et. 7, 1860 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Gtate or forelgn ocuntry} o 12. CITIZEN QOF WHAT
dons during muet of working life, even if retired) . . DUSTRY . . ~COUNTRY?
Housewife . Housewife t. Louis , Mo. JEEN
13a. FATHER'S NAME ‘ 13b. MOTHER'S MAIDEN NAME' 14, NAME OF HUSBAND OR WIFE
John Rieser | Anna Porta Thomas Dent
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT' § SIGNATURE OR NAME ACDDRESS
(Yes, 20, orunkoown) | (If yes, xive war or dates of service) NO.
o None Alice Dent Sai em

Fnter onts ouncampar | 1. DISEASE OR CONDITION L il 'rno opsc g 77 |
- fmter only oneasuseper | B, LRER Y I FADING TO DEATH* ) (¢ 2

line for {a), (b), and (¢}

*This doey not mean ANTECEDENT CAUSES . v
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) £
as hmrtﬂxﬂure astheni, | rise (o the abooe cause (a) stating : ¢
- #e. "It theans the dis- -tkcunderlymvcamcqut.:-_A;.;-___ L e e L L T s
case, infury, or complica- DUE TO (¢) : , d25 o

tion which caused death, } 11, OTHER SIGNIFICANT CONDITIONS® oo o - !
Conditions contributing i the death but not ’ . -
« related to the disease or condition causing death. fa *
. DATE OF O'PEI%AI\; 19b. MAJOR FINDINGS OF QOPERATION .. T . - . . , 20. AUTOPSY?
| ves (1 w0 &

G UNFADING BLACK INK—MAEKE ‘A PERMANENT RECORD

21a. ACCIDENT T " (Epedty] 21b. PLACEOF INJURY (o.g..inorabout | 21¢, (CITY. TOWN, OR Tovqﬂsmp) o (COUNTY) (STATE)
h CIDE, boroe, Furm, In oo bld., sv0.) 5 >
7~ HOMICIDE  g— — e
g - || 214. T(I)gE (Month) (Day) (Year) {(Hour) ~ 2le. INJURY QCCURRED | 2If. HOW DID INJURY OCCUR?
- ey . WHILE AT ] NOT WHILE
J‘ INJURY o | "work L1 _AT woRk : ya / :
B . . - Z Rw
= £2 I -hereby ¢ ajlended, eceased from - &t 4 19‘3) ¢ , that I last saw the deceased
i alive on o : . 4 anyhat degthfoccurred at / rom the causes and on the date slated above
E r title) DA 51
. é,._'/r/ - /% -
E ) URlAL CREMA- | 24b. DATE 24c. NAME.OF CEMErER‘Y" OR CREMATORY 24d. LOCATION (City, town, orconnty) /(Stabe)
= TION, REMOVAL (Spegity}
2 Burigl Dec. 8, 1980 Cedar_&rnvp r‘pmpha = qg-;

7. ruu:am. DIRECTD "!féﬂau‘"”- . ADDRESS
24!.0'__

‘

DATE REC'D BY LOCAL REGIFTRAR 5 5 GNATUR|
- 1-58 T MSW MJM?

(Licensed/ Embalmee’s Smemen: on Reverse Side)




"oN 814
y oy 301440 HIWW3H it TN
g6l 9T 230

EINEREL

STATEMENT BY LICENSED EMBALMER

]

1 hereby certify that the body whose name is recorded on the reverse side of th:s cemﬁcate was embalmed by me.-oﬂ.'_'...__ .............

4‘,‘

Studont Embeslmer No.

working under my persona! supervision.

Student .............: .....................
Student Embalmer . ..

-

' ' . . P 0~Address ,'. f goss, IO,

Note: "The above M’US’I‘ BF SIGNED BY 'I'HE LICENSED EMBALMER in his OWN’ HANDWR!’I’ING (I-'aslure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.




